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FORM D UNITED STATES OMB APPROVAL
SECU RITIES AND EXCHANGE COMMISSION OMB Number. 3235-0076

Washingtoa, D.C. 10549 Expires:

A FORM D _-{mm@ggi ©

VUEKRIONY  ~emeonsssonsconmry P

SECTION 4(6), AND/OR SATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION l - |
Name of Otfenng ¢ D chechaf ths is an amendment and name has changed, and indicate change.)
THE FIRST RIGHIS OFFERING PROSPECT //ﬁ/\téx

Filing Under (Check dovtes) that apply): ] Rule $04 7] Rule $08 g Rule 306 [] Secton 46) ] ULOE \&/IQF:CFNED Q%‘
Type of Fihing: a New Filing. ] Amendment £ &>

. o
A. BASIC IDENTIFICATION DATA L Jgn e 2y

1. Enter the information requested about the 1ssuee

N\ L/
Name of Issuer  ( [ check if this is an amendment and name has changed. and indicate change.) XI\’\{}\]}8§///‘_’§>/
MIESEN DEVELOPMENT CORP, &

Address of Executive Offices (Number and Street, City. State, Zip Code) Telephone Number (l?r\lyﬁ Arca Code)

1452 Hughes Road, #315, Gxa.geﬂne_._n_lﬁ.ﬂ.ﬂ__ﬂll).ilﬁ_ﬂ.ﬂﬂ.ﬂ__—
Address of Principal Business Operations tNumber and Street, City, Stase, Zip Code) Telephone Number (Including Area Code)

uf different from Executive Offices)

/«ﬁ,, N T

Brwet Descniption of Business \/ :J; Fita s oo

0il & gas exploration & operations. ne

Type of Business Organization \ TENEC Zoud
XX corporatron {7 limited pantnership. already formed a otha«plcm '\ TH o
O business trust (O himited parmership, to be formed F”\ﬂ/\i\ i@M
DA

R AT R Ty

Actual or Estimated Date of Incorpocatron or Organezanon: T T3] (T2 (RActua [ Estimated
Junsdiction of Incorporation or Organizaton:. (Enter two-letter U S. Postal Service abdreviation for State:
N for Canada: FN for other foreign junsdictioa) W

GENERAL INSTRUCTIONS

Federal:

Who Vust File: All issuers making an offering of secunities in reliance oa an exemption under Regulatioa D or Section 4(6), 17CFR 230 S0t etseq w ISUSC.
17deo).

Wien To File: A notice must be filed no later than 1S dayi after the first sale of secuntics in the offering. A notice is deemed filed with the U S. Secunties
and Exchange Commission (SEC) on the carlier of the date 1t 13 recened by the SEC at the address given delow os, if received at that address after the date oa
which 1t is due. on the date it was maled by United States registered o certified maud (0 thet address.

Where To File: U.S. Securities and Exchange Commussion, 450 Fifth Street, N.W., Washingtoa, D.C. 20549.

Cupes Requered: Eixe 18) copicy of this notice must be fiked with the SEC, one of which must de manually signed. Any cupies not manually signed must be
photocupies of the manually signed copy or beas 1y ped or printed signstures.
Informution Required: A new liling must contain all information requested.  Amendments need only report the name of the 1ssuer and oifening. any changes

thereto, the information requested 1a Pant C, and any matcnal changes from the information previously suppled 1 Parts A and B Pant E and the Appendin nced
ot de filed with the SEC.

Filing Fee: There 1s no fedenal filing foe.

State:

This notice shail be used 1o indicate reliance on the Unifoem Limited Offering Exemption (ULOE) for sales of securnitics in those states that have adopted
ULOE and that hase adopued this formu Issuers rely ing oa ULOE must tile a separate notice with the Seuritics Administratoe in cach state where sales
are to he. ur have heen made. If 3 state requires the pay ment of a fee as & precondition to the claim for the exemption, a fee in the peoper amount shall
avompany this torm.  This notice shall he tikd in the appropriate states in accondance with st law.  The Appendin 10 the notice constitutes a pant of
this nutice and must he completed.

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Coaversely, failure to file lhe
appropriate federal notice will aot result in a loss of an available state exemption unless such exemption is predictated an the

filing ot a lederal notics. @x
!t | [
Persons who respond to the collection of information contamned in this form are not 9 J\
o

ATTENTION ;
|
|

SEC 1972 (6-02) required to respond uniess the form displays a currently val:d OMB control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (3 Promoter O3 Beneficial Owner X¥ Executive Officer X0 Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Miesen, Dale L.
Business or Residence Address (Number and Street, City, State, Zip Code)
1452 Hughes Road, #315, Grapevine, TX 76051
Check Boxfes) that Apply: O Promoter ([ Beneficial Owner . [ Executive Officer O Director. & General and/or
Managing Partner
Full Name (Last oame first, if individual)
—Miesen Development Corp.
Business or Residence Address (Number and Street, City, State, Zip Code)
1452 Hughes Road, #3115, Grapevine, TX 76051
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 0O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [0 Promoter (] Beneficial Owner [0 Executive Officer (I Director (O General and/or
Managing Partoer
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codé)
Check Box(es) that Apply: (O Promoter O Beneficial Owner O Executive Officer O Director {3 General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer O Director (] General and/or
Managing Partoer
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
O Promoter O Beneficial Owner [0 Executive Officer (O Director [ General and/or

Check Box(es) that Apply:

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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{ 5. INFORMATION ABOUT OFFERING

1. las the issuer sold, or Joes the issucr intend to seil. 1o non-accredited imvestors in this offering? ..o, ‘is , E
Answer also in Appendix, Column 2, it tiling under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... OO 594 44.37
Yes No
Docs the offering permit joint ownership of @ Single URINY . e X 0O

Enter the information requested for cach person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the otYering.
1€a person to be listed is an associated person of agent of a broker or dealer registered with the SEC and or with a state
of states, list the name of the broker or dealer. If more than tive (§) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information tor that broker or dealer only.

Full Name (Last name first. if individual)

Business or Residence Address {Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persoa Listed 11as Solicited or Intends to Solicit Purchasers
(Check “All States™ o check individual States) {0 All States

0 G @ GO @ ©© 0 08 o0 O ©A 0 00
0 N W & N @ M) o M W N N
o B & M & N Y K S O X OB Y
Fl @ & N N O 0 @ & & & 3 &

Full Name (Last name (irst. if individual)

Business or Residence Address (Number and Street, City, State, Zip Coded

Name of Associated Broker or Dealer

States in Which Person Listed Ilas Solicited oe Intends 10 Solicit Purchasers
LUheck Al States™ 0f chevk iRAIVIdURL STATES) ... cveienentieee et s et essesesassassssasaasae e e sensa sesssesaese seessnasans sosassne O All States

an G [AZ @ a (DE] g (n}
o3 oAl XS] XKY] Al NE M) MY M Y S MO

Full Name (Last name first, if individual)

Business o Residence Address (Number and Street, Cits. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
(CRevk “AlL STates™ 0F Chetk INGINIBURL STAES) oot et erer e sasssas s e srsen sessessenteaat et areemseebensaens ]\l States
l\il ?.\K] *,\I.l AR ‘(‘.\[ O L‘l’{ iDE NC I Pl [ I«'i.\l “Hi [ 1} ]
AL oN] o) kS KY] TA] NE) ND) K ] RYRS Y T SN Y
iMT iNE .\Vl .\“I :\ll .\.\ll N .\(‘I -.\I)I :ulll ,1)Kl '()Rl AN
{ Ri I T [ ISt i I'S I I I'XI ur ;\'[[ ’V:\[ \\'.-\] \k\'[ Y ) Y[ PR

. |-

 (Use blank sheet. oe copy and use additional copies of this sheet &s necessan . )
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i C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enier the sggregate oifering price of securities included in this otfering and the total amount already
sold. Enter ~07 if' the answer is “none™ or ~z¢ro.” If the transaction is an exchange ot¥ering., check
this box 7] and indicate in the columns below the amounts of the securitics otTered (or exchange and
already exchanged.
, Aggregate  Amount Already
Trpe of Security Offering Prive Sold

Conventible Securitics (including warrants) et et e e S b3

PAnership MUERESES ... sasasesss st et s sesse s sssssns b e s s b us b S $ . P

Oter (Specify _WOTKING Interests ... s_850,000 ¢ 7 37S
—850, 000

O s_ 020000 ¢ - /2237;.5:

Answer also in Appendix, Columa 3, if iiling under LLOE.

Enter the number of accredited and noa-accredited investors who have purchased securities in this
otfering and the aggregate dollar amounts of their purchases. For otYerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is “none™ of “zero.™

[oed

Number Dolls Amount
Investors W
Accredited Investors R L s 9378
NOR-ICUTEAIIE TNV ESTOPS ... ccrrieeciaisentecsasnresstsessbnsesssnsassasassassassasia e asussassass seasmsas e diasassnassasasanss
Total (for filings under Rule S04 only) S
Answer also ia Appendix. Columa 4, if filing under ULOE.
3. Ifthistiling is for an oifering under Rule 504 or 508, enter the information requested foe all securities
sold by the issuer, to date. in olferings of the types indicated, in the twelve (12) months prior to the
first sale of securities ia this oifering. Classify securities by type listed ia Part C — Questioa 1.
Type of Dollar Amoum
Type of Offering . Security Sold
Rule 503 T T - s
REBUIALION A (oot st s e e e sea erees s sne seee RPN s
TOW .t et e e s as e anae S

4 a Fumish a statemeat of all cxpenses in connection with the issuance and distribution of the
sccurities in this otfering. Exclude amounts relating solely 1o organization expenses of the insurer.
The infurmation may be given as subject to future contingencies. If the amount of an expenditure is
not known. furnish an ¢stimate and check the boy to the left of the estimate.

Transfer Agent’s Fees 0 s

LBl Foes ettt et cr et se bt st ee e fh bt ek e et e etk s e et et seserete et e as

Fngincering Fees .. 0Os—

Sales Commissions hp:uf\ tinders” fees separatcly)... 0O s

Other Expenses tidentify) _General admmlstrat;ve, orgamzatwn X s_107,610.
TP O & offering expensess 5 5 107,610.

R




¢ 5 C. OFFERING PRICE, MANSCR OF DYESTRRS, KXFENSLS AXD USE OF FROCRINY 1.

5  Enter the Jifference between the aggregate offering price given in response to Part C — Question |
mdmnmmMnMunmmm?nC Quesnon4s deﬂ%rcnoexsthe“t@uaum
proceeds (o the iswuer.” cerreesreaeaseaeaess reerencoen

S. Indicure below the amount of the ndjusted gross proceed 1o the issver used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the leRt of the estimate. The toral of the payments listed must equal the adjusted gross
proceeds 10 :he issuer set forth in response to Part C — Question 4.b above.

Paymearts to
Others
Salsries and fees .. as
Purchase of real estate .. . as
Purchue. rental or ‘euing and installstion of 'n:ch-na)
Construction vr leasing of ph.m bmldmu B0G FRCTHLES ..ovrce e crrvecrireren s reenccarsssstssestessessesseas 0s as
Acquisition of other businesses (including the value of securities involved in ihis
offering that may de used in cxchange for the assets or sccuritics of another
ISSUST PUFSUSNAL L0 & MIETRET) ..oo.iriersrenes et mssssbsetsen s sseays s sesss s st an s bbb bar s smans s sasssssssssses (L] § s
Repaymeni of indebledness ............... 0s as
Working capital..... ARA.. TUrnkey.. RESEEVE. ..o - [B_85,00008____
Other (specify): _Turnkey Drilling, testing, completion 0s ®$_657,390
and equipment costs
.k 0Os
COMTD TOWIS ... s e e essnstssssrmsn st s K 589 1 000 M g_657.390
Total Pavments Listed (coiumn totals 8dded) ......... . ..o e ae e e
. S T D FEDERALBIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. [f this notice is filed under Ruls 309, the followiag
signarure constitytes an yndertaking by the issuer to furnish to the U.S. Securities and Uxchange Commission, upon writtem request of {ts staff,
the informarion furnished oy the issuer to any non-accredited investor pursuant to paragraph (dX2) of Rule 502.

Issuer (Print or Type) Signal - Date .
Miesen Development _ Corpl. 494§;//%%“¢&5;_4L__d_ Co /4§ 5&4
/ 7 Y

Name of Signer (Print or Type) Title of Signer (Print or Tvpe)
Dale Miesen President
ATTENTION

Intentionsl misstatemants or omissions of fuct constitits tederal criminal vicistions. (See 18 U.S.C. 1001.)

Sof9




£ STATE SIGNATURE ]

1. s any pamty described in |7 CFR 230.262 presently subject to any of the disqualification Yes No
POVISIONS OF SUCH PULET Lot ssr s st s san e e eb e e bt st er ek RS RS) SRRt ees et bee s S heReaR et sae s en e ReEvavasra nre ! XX

See Appendix, Column §, for state response.

(2]
H

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is tiled a notice oa Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to turnish to the state administrators, upon written request. intormation turnished by the
issuer to oferces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Otfering Exemption (LLOE) of the state in which this notice is tiled and understands that the issuer claiming the availability
of this excmption has the burden of ¢stablishing that these conditions have beea satisfied.

The issuer has read this notification and know s the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print ot Type) Signature { Date
Miesen Develpment Corp.
Name (Prinat or Type) Title (Print or Type)
Dale Miesen President
lastruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every aotice va Form
D must he manually signed.  Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

60f 9




APPENDIX

1 2 3 4 s
Disqualification
Type of security under Swate ULOE
Intend to seil and aggregate (if yes. antach
to non-accredited offering price Type of investor and explanation of
investors in State otfered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltemn 2) (Part E-ltem 1)
Working Number of Number of
State Yes Neo lavestors Amount lavestors Amount Yes No
AL ! 2
. +
AK ‘
AZ X $850,000 X
AR | |
CA{ 850,000 / @ﬁg X
co| |
a x| 850,000 X |
DE 1
DC i
fLi x 850,000 X
SA| x | 850
HI f
1D
1 X 850,000 X
N x| 850,000 X
1A {
KS |
KY
LA
ME |
MD X 850,000 X
MAY X 850,000 X
ML
X 850,000 X
MNTx 850,000 X
MS

Tuf9



APPENDIX
| 2 3 4 s
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, antach
10 non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Pan C-ltem I) (Pant C-ltem 2) (Part E-ltem 1)
Number of Number of
Working Accredited Noa-Accredited
State| Yes No Interests | javestors | Amount lavestors Amount Yes No
MO
MT X 850,000 X
NE ? \
NV ‘g .
NH | L X 850,000 ' X
NJ ! ‘
NM | x 850,000 X
NY
NC
ND
OH :
okl x | 850,000 X
OR i
PA | |
Rl
SC
SD ‘
TN
™| x 850,000 | | /& Foprs— X
- 4
Tl x| 850, 000 X
vT
VA )
- <
WA |
wv
WEi o g 850,000 X
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